indiana State Police Methamphetamine Laboratory Ocecurrence Report

This Gorm complics with the statutory requirement zet forth in 10 3-2-15-3.

Date; 3-14-08 Address: J10BUTLLEE STREET
Case #: 22F42910 ANGOTA IN 46703

County:  S1TLEUIBEN

Type of Laboratory Seizare {check ane) Scizure Location {cheek all that apply}

(] Operatienal Lab [ Residence [ ] Hotel/Motel

B Chemical/Glassware/Bquipment (only) [ 1 Outhuilding [] Open — No Structure
[ ] Dumpsite {only) [} vehicle [] Other:

ltems Fonnd: Location (bedroom. kitchen, open air, etc)
{check all that apply)
[ ] Lithium/ Ammemia Reaction(s):

[] Red Phasphorous/lodine Reaction(s):
[X] Flammable Solvents: COLEMAN FUEL
DX Water Reactive Metal (Lithium): BATERIES

[ 1 Anhydrous Ammonia:

["] Hydrochloric Acid Gas Generator(s):
] Corrosive Acid:

X] Corrosive Base: LY

Other (item and location):PARAPHERNALIA

Child under age 18 discovered (cheek onc) Imvestigative Information

D Yes 2 (number present) [ 1 Fphedring/Pseudoephedrine Tracking Log
[ Ne [ Retuil/Merclant Tip

*If ves, Tax repart ta Child Protective Services Other:

This report is to be faxed to the tollowinyg avencics that serve the location:

Fire Depurtment: ANGOLA TIRY Fax: 260-624-2744

Fax: 260-665-1418

» . i - RE S a2l

Heallh Department: STEUBLEN €O, Fax: 60-665-8757
Child Prateetion Scrvice: STEUREN CO

For Nurther information regarding this methamphetamine taboratory, contact
Invesligaling Officer: TPR ROB SMITH  Phone 260-432-8661

## o This formn is (o be Taxed o the Fire Departmuent, [leabth Department andéor Child Prowetive Services Diepartment
lizted within 24 hours ol scene processing,
#ER This form is w be inctuded with the case file, and a copy senr to the Clandesline Laboratory Team Teader for retention,




